Introduction
This author's task differs somewhat from the preceding contributors. He is not a practising physician and did not examine any of the patients mentioned in this report. Rather he is an epidemiologist who, because of personal involvement, persistence and the help of others, realized, at the end of an outbreak of an obscure illness, what the condition was.
The illness which occurred in Southwest Ireland between February and September, 1976, was characterized principally by fatigue, pallor, headache, neck pain, alterations in mentation, dizziness, nausea and vomiting, paraesthesiae, weakness and heaviness of limbs and a prolonged relapsing course.
The author is cognisant of the shortcomings of retrospective enquiries especially those involving the assessment of case notes made by other people. A further complication is the problem of trying to define a non-fatal illness with protean symptoms, many of a non-specific nature, with very few physical findings and generally negative laboratory studies. However, a diagnostic group is perceived to exist when a particular combination of symptoms and signs occurs together more frequently than would be expected by chance and the combination can be understood or explained in the context of the present level of knowledge in the medical sciences (Lowe and Lwanga, 1978) . On the basis of probability he submits that the clinical and epidemiological evidence presented here corresponds with descriptions of 'epidemic neuromyasthenia' which have occurred elsewhere.
Index case
A 16-year-old schoolgirl awoke on May 26th 1976 with cramp in the calf muscles of one leg. On rising she said she could not see properly and everything was spinning. Having returned from the bathroom she fainted. She was very pale and complained of headache. However, she went to school and also the following day but had to be brought home because of the headache. After three further days of observation during which her temperature did not exceed 37.50 C (99.50 F) she was admitted to the Bon Secours Hospital, Cork, on May 30th because of a worsening headache. At this stage she complained of marked dizziness, weakness and inability to walk because of loss of balance. Next Acheson's (1959) review article the author was convinced that the description of benign myalgic encephalomyelitis or epidemic neuromyasthenia aptly described the index case's illness.
Response to circulars
It was now September and all physicians and general practitioners in the local health board area of Cork and Kerry were sent a circular informing them that over the previous year or so there had been an epidemic, locally if not nationally, of an unusual illness which in retrospect appeared to be benign myalgic encephalomyelitis. The main symptoms were listed and a plea was made to be informed of cases fitting the general description of the illness. Of note were the following:
(1) A report from a doctor in Tralee (70 miles from Cork) who said he had seen at least five or six cases recently in his area, two of whom were admitted with meningitis.
(2) A report from a general practitioner in Cork city quoted in full 'I have seen about twenty cases which you have described in your letter of 15th September. Four were healthy male senior school children and young adults, the remainder were females up to 30 years of age. All had temperature 1000 F, pulse about 100/min. Nystagmus was a prominent feature. Some collapsed with vertigo. Cramps and muscular weakness were common. None of my patients had paresis but one has an abnormal EEG at present and he had diplopia at the onset. All had normal blood counts and ESRs. No patient was sent to hospital but treated with rest, drinks and observation, plus anti-emetics'.
(3) A general practitioner in North Cork who recalled seeing 'about a dozen cases that fit the bill' between May and July, mainly children.
(4) A physician from a contiguous area (Limerick) who said 'we have been observing these particular symptoms here quite frequently in the past 6 months but unfortunately we have kept no particular records about it or done any special investigations'. This letter should be read in conjunction with a report in the popular medical press which appeared in August (Report, 1976) and referring to the same area said 'the number of children admitted to hospital with viral meningitis has risen alarmingly from one or two cases a month, normal for this time of the year, to the present rate of four-five a week. Children from 2 to 14 years old are affected, only the toddlers are exempt'.
(5) A letter from a general practitioner in Cork city who expressed her relief at getting the circular and said 'for the past 4 weeks I myself, have had all these symptoms, except photophobia. So miserable did I feel that I got the consultant to check out blood chemistry, etc. My main symptoms were blinding headache with nausea and dizziness, fever not higher than 100°F. The consultant was at a loss to explain these symptoms other than the inevitable psychosomatic'.
(6) A letter, from a doctor in Donegal (250 miles from Cork) following publication of a notice (Corridan, 1976) , saying ' The third of the six was a 36-year-old married woman in Cashel (60 miles from Cork) who woke with pain in her left shoulder which got worse and spread to her occiput. This lasted for 1 week and the pain used to waken her at night. She developed nausea and vomiting and suffered loss of vision which lasted about 30 min. She could not walk from her bedroom to the bathroom because of the heaviness of her legs. An X-ray of the cervical spine was normal. She recovered after about one month. Since then her left shoulder feels weak.
The fourth case was a married woman aged 33 years who, when relaxed and having a drink, felt her arms becoming heavy. She became weaker the following days and thought she had influenza. After 2 weeks she consulted her doctor and a few days later was admitted to hospital complaining of headache, pain in her neck, shoulder, arms, chest and legs. Her eyes felt sore and she had a running nose. She did not have a lumbar puncture and was labelled a virus infection. On one occasion when she left her room she felt so weak she had to be brought back in a wheel-chair. She was discharged after 3 weeks still feeling weak. A month later she had nausea and vomiting. Shortly afterwards she went on holiday to North Africa and had not strength to swim. After another month she returned to full-time work gradually, the whole episode lasting about 4 months before she felt well again. Investigations including extensive complement studies were normal or negative with the exception of her urinary creatine: creatinine ratio which was reported abnormal.
The fifth case, a single woman aged 43 Electromyography was carried out about one year after the initial illness in the patient with infectious mononucleosis and showed a radicular neuropathy.
Discussion
There is no doubt in the author's mind that the index case and the nurse and nun in the Bon Secours Hospital, Cork, had 'epidemic neuromyasthenia'. The main difficulty lies in recognition of the condition (Graybill et al., 1972) . Accurate case delineation is difficult especially when unsupported by epidemiological evidence. Whether it is rare is conjectural but certainly in the absence of an epidemic must be very difficult to diagnose in an isolated instance. Fatigability, which is the most striking phenomenon in the clinical picture (Ramsay, 1976) , was a marked feature of the Cork cases as was also a protracted course and relapsing nature. All observers commented on the pallor. No virus has definitely been incriminated as the cause of an epidemic although the illness has characteristics of such infection. Enteroviruses are suspected by some to be implicated. Their major target organs and site of major symptomatology are at a distance from their site of multiplication (Evans, 1976 Innes (1970) theory might account for the failure to find a virus during an epidemic. He asked if it could be that enteroviral infection, in predisposed or previously sensitized subjects, sets in train some process, say of an allergic nature, which accounts for the similarity of symptoms and the chronic relapsing course. It may be relevant that one ot the cases had a presumed viral infection when in .primary school and ran a low grade temperature for a few months. Several children were affected. Also one of the possible cases was admitted to hospital as a query case of poliomyelitis and had a lumbar puncture when aged 7 years.
The Cork outbreak was unusual in that the index case occurred in the community and led to the discovery of other cases among nurses in the hospital to which she was admitted and where in fact she may have contracted the illness.
